was also isolated from his throat swab but not from the intra-arterial catheters. His total white cell count at this time had fallen to 4,500/cu. mm. The patient was now given mycostatin orally (500oo,ooo units six-hourly) and amphotericin B intravenously (i mg. on the first day, two on the second, four on the third and thereafter 8 mg. for three days). After three days' treatment the patient was afebrile and blood cultures remained sterile, and on the sixth day the drugs were stopped. There were no side-effects of the amphotericin B apart from drowsiness and lethargy.
pital for bilateral external carotid catheterization and infusion of vinblastine sulphate. The carcinoma had reappeaied and had invaded the floor'of the mouth and base of the tongue. Metastases in the submandicular lymph nodes on both sides had also reappeared. At this time a throat swab showed scanty epithelial cells and yielded Escherichia coli but no monilia on culture. The latter was, however, isolated from a rectal swab. His white cell count was 5,200/cu. mm. (neutrophils 82%, lymphocytes io%).
Treatment was stopped after five days because of a severe reaction to vinblastine sulphate; and at the same time he developed a pyrexia which did not respond to a week's course of erythromycin and novobiocin. On the tenth day white cell count was 1,300 and Candida albicans was isolated from a blood culture (glucose broth after 72 hours' incubation at 37°C.). The same species of Candida was also grown from both intraarterial canulae and a rectal swab. (2) Rapid deterioration of the patient's general condition with the development of fever, shock, gastro-intestinal bleeding and 'depressed sensorium'.
In our two patients the second feature was not present. Although both had a pyrexia which did not respond to antibacterial therapy, they did not deteriorate rapidly, they were not shocked and there was no evidence of gastro-intestinal hiemorrhage. It is possible that we did not encounter these features because the condition was diagnosed soon after its onset.
The increased susceptibility to monilial infection is probably due to alteration of the bacterial flora of the bowel by antibodies and 'virulence enhancement due to corticosteroid therapy' (Bendell and Race, I96I). In our two cases Candida was isolated from the gastro-intestinal tract, suggesting that multiplication on the surface, especially in the mouth, had preceded the infection of the blood. Isolation of this organism from the intra-arterial catheters in the first patient was probably secondary to the fungicmmia, because the wound swab (from the catheter side) was sterile. An interesting feature was the drop in total white cell count in both patients. It seems unlikely that this was caused by the vinblastine sulphate in both cases, since it occurred several days after the drug was discontinued and disappeared soon after, treatment with amphotericin was started.
In reviewing the treatment of monilia fungicwmia, 
Summary
Two cases of monilial septiceemia responding to amphotericin B treatment are described: both followed treatment for carcinoma of the tongue with intra-arterial perfusion of vinblastine sulphate and, in one case, broad-spectrum antibiotics.
I am indebted to Professor B. W. Lacey for his constructive criticism and to Mr. G. Westbury and Dr. K. A. Newton of Westminster Hospital for permission to publish the cases under their care.
